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Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Curriculum Change for an Approved Training Program

Medication administration may be delegated only to those individuals who have successfully completed a training
program pursuant to_ARSD 20:48:04.01:14. An application along with required documentation must be submitted
to the Board of Nursing for approval. Written notice of approval or denial of the application will be issued upon
receipt of all required documents. Send completed application and supporting documentation to:  South Dakota
Board of Nursing; 4305 S. Louise Ave., Suite 201; Sioux Falls, South Dakota 57106-3115

Name of Institution: (J"(W Gb{\ﬂ"e .

Name of Primary Instructor: ,/M d Ve ,ﬂa 7 fad CLE le/"-)

Address: 2% 700 =4 : ?Q—C}l /976/
Le oyl S L7852 F
Phone Number: (mf-‘ Wﬁ 2 /9?— Fax Number: bﬁf’f%’z “/Z2Z Z

E-mail Address of Faculty:_y2)¢2 fﬁ/j} ""lﬁ[}t';lL; ,fzu,u (‘ﬂUL @ y./z . sd ceJ

1. Request to use the following approved curriculum(s); submit a compieted Curriculum Application Form far each
selected curriculum. Fach program is expected to retain program records using the Enrofled Student Log form.

0O 2011 SD Community Mental Health Facilities (only approved for agenc%es certified through the Department of Social Services)
O  Gauwitz Textbook — Administering Mggji@ﬁgus; Pharmacology for Health Careers, Gauwitz (2009)

L Mosby's Texbook for Medication Assistants, Sorrentino & Remmert (2009)

[0  Nebraska Health Care Association (2010) (NHCA)

O WeCare Onliné

2. st faculty and licensure information: For new RN faculty, attach resume/work history with evidence of minimum 2 years
clinical RN experience.

2T " "E:",:RN LICENSE‘ Tens T

N FACULTY/INSTRUCTOR NAME(S) | T [ Number . | Expirati Verffication

/

N 2 3 (Completed by SDBON) 3
0 2ESG R 1/

Ty FuF P e 7%

" RN Faculty Signature: (/(/‘W/\) Date: 8// SOA 2

This section to be completed by the South Dakota Board of Nursing

Date Application Received: (*’”‘ T !’j?_ Date Netice Sent to Institution: q;iﬁlll Z
Date Application Approved: q /}‘5 l |2 Date Application Denied:

Expiration Date of Approval: M(_} i ZDILI} Reason:

Board Representative! M P )

W
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4305 S. Louise Avenue Suite 201; Sioux Falls, SD 57106-3115
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Medlcatlcn Administration Training Program for Unlicensed Assistive Personnel
Application for Curricuflum Changefor an Approved Training Prog_ram

Medication administration may be delegated only to those individuals who have successfully completed a training
program pursuant to_ARSD 20:48:04.01:14. An application along with required documentation must be submitted
to the Board of Nursing for approval. Written notice of approval or denial of the application will be issued upon

receipt of all required documents. Send completed application and supporting documentation to:  South Dakota
Board of Nursing; 4305 S. Louise Ave., Suite 201; Sioux Falls, South Dakota 57106-3115

Name of Institution: Lvt mam C-Mv/m ﬁ hgotS
Name of Primary Instructor: /l/f A ifn p&(;\’" Feiws COE AN
Address: % 10 5 9* o AYCJ
Cologme S 47527 ,
Phone Number: _(p0 S— SY 0O —0/FZ Fax Number: __ (00 S — S A
E-mail Address of Faculty: [AAY/ Y fu’} - fod . 144,-_) c 21t @ £z . sd.trs

1. Request to use the following approved curriculum(s); submit a completed Curriculum Application Form for each
selected curriculum. Fach program is expected to retazin program records using the Enrolled Student Log form.

[0 2011 SD Community Mental Health Facilities (only approved for agencies certified through the Department of Social Services)
| uwitz Textbook — Administering Medications: Pharmacology for Health Careers, Gauwitz (2009)

[D/MZSU s Texbook for Medication Assistants, Sorrentino & Remmert (2009)

0 Nebraska Health Care Association (2010) (NHCA)

[0 We Care Online

2. List faculty and licensure information: For new RN faculty, attach resume/work history with evidence of minimum 2 years
clinical RNV evperiem:e

RN LICENSE—"":"" P s
: Venf catlon
i {Compieted bySDBON

iy 77 T gw,ew N AR/

" RN Faculty Signature: LAA//%WWJ Date: g‘wz Zoo

—

RN FACULTY/INSTRUCI'OR NAME(S)- R

This section to be completed by the South Dakota Board of Nursing

Date Application Received: Date Notice Sent to Institution:

Date Application Approved: Date Application Denied:
/ .
Expiration Date of Approval: i , Reason:
. Y
Board Representative: J L/
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) (605) 362-2750; Fax: 362-2768; www.state.sd.us/doh/nursing
Gonear . Breay Prares

- Medication Administration Training Program for Unlicensed Assistive Personnel

Application for Curricutum Change for an Approved Training Program

Medication administration may be delegated only to those individuals who have successfully completed a training
program pursuant to ARSD 20:48:04.01:14, An application along with required documentation must be submitted
to the Board of Nursing for approval. Written notice of approval or denial of the application will be issuad upon
receipt of all required documente, Send completed application and supporting documentation to:  South Dakota
Board of Nursing; 4305 &, Louise Ave,, Suite 201; Sioux Falls, South Dakota 57106-3115

Name of Institution: H"I\'beﬂ U S(‘,W 12 '
Name of Primary Instructor: Ma v p/’; o 2T, e X LA

Address: Z{{"I @0 et ~ ,1"7/ . /9)’(9/
Colormr2 SO 7272 % -
Phone Number: @05 - ,?f/ﬂ 0172 FaxNumber: _ 00 % 54z WA S

Emal Address of Fecuty_p N Vi~ dpi- fawr ot~ @ )2 . sd. coJ

T

1. Reguest to use the following approved curricuium(s); submit a completed Curriculum Application Form for each
selected curriculum, Each program is expectad o refain program records using the Enrolied Student Log form.

O 2011 SD Comm unity Mental Health Facilities (only appraved for agencies certified through the Department of Sodial Services)
O Geuwitz Texthook — Administering Medications:-?harmacc!onv for Health Careers, Gauwitz (2009}

Mosby's Texbaok for Medication Assistants, Sorrentino & Remmiert (2009)
O Nebraska Health Care Assaciation (2010) (NHCA)

O  We Care Online

2. List faculty and licensure information: For new Y facutty, attach resurne/work history with evidence of minimum 2 years
diinical RN experience,

0285

RN Faculty Signature: LWW Date: | 8// 3OA 2z

-This section ta be completed by the South Dakota Board of Nursing
Date Application Received: [ Date Notice Sent to Institution:
J Date Application Denied:

Date Appfication Approved: o~
Expiration Date of Approval: & /q\ 7 Reason:
0 |

Board Representative:




Aug 31 12 02:55p Colome Schoals 605 842 0783 Pp-2

= South Dakota Board of Nursing

South Dakota Department of Health
4305 S. Louise Avenue Suite 201; Sioux Falls, SD 57106-3115
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Medication Administratiori Training Program for Unlicensed Assistive Personnel
Application for Curriculum Changefor an Approved Training Program

Medication administration may be delegated only to those individuals who have successfully completed a training
pregram pursuant to ARSD 20:48:04.01:14. An application along with required documentation must be submitted
to the Board of Nursing for approval. Written notice of appraval or denial of the application will be issued upon
receipt of all required documents. Send completed application and supporting documentation to:  South Dakota
Board of Nursing; 4305 S. Louise Ave., Suite 201; Sioux Falls, South Dakota 57106-3115

Name of Institution: (/‘UZ n A SUK.MS
Name of Primary Instructor: ,A/{C:\’ %) ,pﬁz v il /Z—“M C’C/# M
Address: 2% 7¢0 = ?7—‘-’74 /e
) (ol SD 751 % '
Phone Number: __ (45 — ?f/ﬁ‘“ﬂ/ﬁf'z- FaxNumber:_ O0S-KYZ-/22 2—
E-mail Address of Faculty:_ 2} f{j = Iﬂ(‘/{‘jL ’ ,}Ca;u C‘WL @ /2. 56(- 28]

1, Request to use the following approved curriculum(s); submit a completed Curriculum Application Form for each
selected curriculum. Fach program is expected o retain program records using the Enrolled Student Log form.

0 2011 SD Community Mental Health Facilities (only approved for agencles certified through the Department of Sodial Services)
1 Gauwitz Textbook — Administering Medicaﬁons:‘vf’harmacoiaqv for Health Careers, Gauwitz (2009)
Mosby’s Texhook for Medication Assistants, Sorrentino & Remmert (2009)
[0 Nebraska Health Care Association (2010) (NHCA}
0 We Care Online

2. Lst faculty and licensure information: For new RN faculty, attach resurne/work history with evidence of minimurm 2 years
clinical RN experience.

U 2Bz

L1y Fot Fauocethn

" RN Faculty Signature: W Date: | 8// 3(’%’2_

-This section to be completed by the South Dakota Board of Nursing

Date Application Received: Date Notice Sent to Institution:
Date Application Approved: Py Date Application Denied:
Expiration Date of Approval: K;!A \ Reason:

Board Representative: i ) U/

—
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South Dakota Board of Nursing
South Dakota Department of Health
4305 S. Louise Avenue Suite 201; Sioux Falls, SD 57106-3115
(605) 362-2760; Fax: 362-2768; www.state.sd.us/doh/nursing

Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Curriculum Change for an Approved Training Prograin

Medicetion administration may be delegated only to those individuals who have successfully completed 2 training
program pursuant to ARSD 20:48:04.01:14. An application along with required documentation must be submitted
to the Board of Nursing for approval. Written notice of approval or denial of the application will be issued upon
receipt of all required documents. Send completed application and supperting documentation to: South Dakota
Board of Nursing; 4305 5. Loulse Ave., Suite 201; Sioux Falls, South Dakota 57106-3115

Name of Institution: Crow Craele Schott — Shptorne audl 7 Thaso 502
Name of Primary Instructor: A/@m yen A)q £ fmaud € ,{,# : -
[4]

Address: 2% d ?L@f e, ; N
o {2l h)ﬁ ST L 2 )

Phone Number: iﬁlﬁ—- SZ’Q:{Q[%L Fax Number: 05—~ HSZ-) 22 Z
E-mail Address of Faculty: 2 £ — Qﬁi @mz(&# @ r/z ¢ sel. aJ
7 [

1. Request to use the following approved curriculum(s); submit a completed Curriculum Application Form for each
selected curriculum. E£ach program is expected to retain program records using the Enrolled Student Log form.
[0 2011 SD Community Mental Health Facllities (only approved for agencles ‘certified through the Department of Social Services}

O Gauwitz Textbook ~ A ministering Me,d_icaﬁons:r Pharmacalogy for Health Careers, Gauwitz (2009)

Maosby’s Texbook for Medication Assistants, Sorrentine & Remmert (2008)

[0  Nebraska Health Care Association (2010) (NHCA)
1 We Care Online

2. List faculty and ficensure information: For new RN faculty, aftach resume/work history with evidence of minimum 2 years
dinical RN experience.

Lo 2

| 1T
' RN.FacuItySignature: W’\) Date: . 8// 30"2_

.This section to be completed by the South Dakota Board of Nursing

Date Application Received: Date Notice Sent to Institution:
Date Application Approved: z Date Application Denied:
Expiration Date of Approval: \Z( \ _ Reason:
Board Representative: / ){_/




South Dakota Board of Nursing
Curriculum Content Application Form: Mosby’s Textbook for Medication Assistants

(Sorrentino, S. & Remmert, L. (2009), Mosby’s Texthook for Medication Assistants, Mosby: St. Louis, MO.)
Agency/Facility Name: __ (" 0n U lont Mad Prd- ANy,

v T
This form provides primary instructors a guide on how to teach the content of the Mosby curriculum with approximate time frames. Complete column 4 with the
name of RN(s) responsible for teaching each content area. Submit completed form to BON with your Medication Administration Training Program Application.

Identify teaching method(s) you will use to teach content: [ Lecture  [] Self-study [ Other

1.Curriculum Requirements : 3. Time 4 RN 5. Teaching Methodology Used
Pursuant to ARSD 20:48:04.01: 2. Content Outline Frame Instruc%or(s) May include \ertur;zz;—study, online, case
formation relevant to the administration | 1. General information: 7 hrs “Content from Chapters in text:
: * Govemnmental regulations related to 1: The Medication Assistant
medication administration 2; [E)igganogln
SD Specific Legal : Ethics and Law SEt
? M&g a : Drug Orders & Prescriptions

Ethical issues
+  Terminology, abbreviations, and
symbols

3

8

9: Medication Safety

6: Basic Pharmacology

9: Medication Safety

s Medication administration systems; }2 ?c:ili,c:;ubllngual, Rl

«  Forms of medication; 12: Eye, Ear, Nose, Inhaled

s  Procedures and routes of 13:Vaginal, Rectal
medication administration

*  Medication references

+ Role of UAP in administering
medications

¢  Rights of medication administration;

* Medication Safety & Infection control

Administer unit 1 test 0.5 hr Review questions provided in text may be
used to develop test. Passing score of
85% required; may retake test once.

(RN primary instructors are expected to
maintain the Mosby Student Log Form for

their students.)
2. Overview of major categories of 55hrs Content from Chapters in text:
medications refated fo the body systems. 5. Body Structure, Function

7. Life Span Considerations




Administer unit 2 test 0.5 hr Review questions provided in text may be
used to develop test. Passing score of
85% required; may retake test once.
3. Additional instruction may include those 2 hrs Use applicable content from Chapters in
categories of medications relevant to the text:
employee’s healthcare setting. 14. Nervous 26. Nausea, vomiting,
System constipation, diarrhea
15. Mental Health 27, Diabetes, thyroid
{sensory) diseases
16. Seizure 28. Steroids /
disorders hormones
17. Pain 29, Men's & women'’s
18. Lower Lipids ~ health
19. Hypertension ~ 30. Urinary system
20. Dysrhythmias  disorders
21. Angina, PVD,  31. Eye disorders
Heart Failure 32. Cancer
22. Diuresis 33. Muscles & joints
23. Thrombo- 34. Infections
embolic diseases  35. Nutrition / herbal
24 Respiratory dietary
diseases
25. Gastro-
esophageal/ulcer
S
Administer comprehensive final test 0.5hr Review questions provided in text may be
used to develop test. Passing score of
85% required; may retake fest once.
= Clinical/laboratory instruction provided with | 4 hrs RN instructor completes required Skills
required RN faculty-to-student ratio of 1:8; Performance Evaluation form for each
« Skills performance evaluation completed by student that passes tests. (Additional
RN with required 1:1 faculty-to-student checklists may also be completed as
ratio. desired.)
20 hrs

S0 BON Reviewer Use Only
Date Application muivad:_(WLCriteﬁa Met: Yes __ No; reason denied;
BON Staff Representative;

i
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03-1-2012




